The great feats of sanitary engineering had been accompanied by a substantial decline in the death rate and especially that part of it due to infectious diseases of intestinal origin. Nevertheless, the MOH had no grounds for complacency. The infant mortality rate remained obstinately high at about 150 per 1000, while in 1900 no less than 4000 mothers died in childbirth. It became clear that environmental control was not enough to ensure an adequate standard of physical health among the working classes. What was required were services directed specifically towards the needs of vulnerable groups, of which the first were mothers and children.
The turn of the century ushered in an era of new developments in the public health service and new thinking, new responsibilities and new tasks for the MOH. These new services, responsibilities and tasks which faced the MOH at this time form the subject of the papers which follow. REFERENCES Lancet (1857) ii, 428 Frazer W M (1947) Duncan of Liverpool. Hamilton, London Newman G (1923) The historic office held by medical officers of health does not completely disappear this year. It will continue in the Channel Islands and the Isle of Man; and the title, if not the office, will be retained for the City of London. However, two major hazards have to be faced by a historian in writing of any aspect of his subject; and especially, perhaps, in considering this office. The first is antiquarianism; taking a delight in the past because of its more diverting curiosities. In this vein, it would be easy to recount some of the stories about many 'characters' who have been medical officers of health. How idiosyncratic the behaviour of local government chief officers has been on occasion is well illustrated by the excellent biography of the late Henry Morris, the creator of the Cambridge Village Colleges (Re6 1973) . Such an approach would hide the real distinction of many whose achievements and personalities would have been unusual in any time or place. The second danger is to use history in support of an ideology, a racial or national stereotype, or a professional image; in other words, to employ the raw material in the service of something larger than can be supported by critical examination of the data alone. This may happen when narrative history is written at too great a level of generalization, and the result may be 'saga', 'legend' or 'myth' (Plumb 1969) . History properly practised, is not so much narrative, as the critical analysis of the causes and course of changes in society in times previous to our own.
Many accounts of the 'rise' of public health are 'legend', in the sense that the word is used above; and in the recent past there has been a 'myth' of the medical officer of health. In the 1950s it was widely believed and commonly taught that the years between the passing of the Local Govemment Act, 1929, and the implementation of the National Health Service Act, 1946, were the 'Golden Age' of English public health. Certainly the medical officers of health enjoyed wider legal powers, and had larger resources at their direct command than at any time before or since. However, as the 1929 Act was passing through Parliament, the country was sliding into the grave financial crisis of 1930. Recovery was just gaining speed, when the Second World War began. In those times of hardship and austerity hardly any local authority, other than the largest and the wealthiest, was able to do much to put into practice the 1929 Act. The nostalgia of the medical officers of health of the 1950s was a nostalgia for one of the 'might have beens' of history, a chimera which damaged the morale and sense of purpose of too many.
The National Health Service Reorganization Act, 1973, is being implemented in circumstances which have some uncomfortable analogies with those of 1929 and 1930. The establishment of the roles of the new community physicians would not have been easy in better times. How, then, is the danger to be avoided, of recreating a 'myth' of the medical officer of health and a nostalgia for an allegedly high summer of happiness before 1974? Ceffini, was elected as 'chief executive' or 'Provveditori'. During this short incident, Christofano anticipated much that is regarded as typical of nineteenth century 'public health', such as the keeping of accurate statistics of morbidity and mortality. He was not a doctor, but an administrator and an accountant (Cipolla 1973 ). There were similar officers in Roman times (Thompson 1974, personal 
communication).
It is important to appreciate that when the term 'medical officer of health' is used generically, many important points are obscured:
(1) At no time would a single 'job description' cover the duties of all medical officers of health. At the beginning, as Dr Chave (1974) has made clear, the way in which local authorities interpreted the role varied widely. Of the last thirty years, it is clearly incorrect to use a single term for the very different work of the medical officers of counties, county boroughs and county districts.
(2) For no single post of medical officer of health would one job description cover its duties from its inception to 1974; at different times, the same post under the same title, has covered essentially different jobs.
(3) After the First World War, and increasingly from 1930 onwards, most medical officers of health of large authorities depended on the advice and help of specialist medical staff. Most were better informed in their particular field than the medical officers of health, many were more able and some were more distinguished. Since in most counties the district medical officers of health held dual appointments, both with the county and the district, this observation applies to them too; the late Dr John Kershaw of Colchester was highly esteemed internationally. Many holders of the post of deputy medical officer of health did significant work also. Professor Wofinden himself, when in Rotherham (1944 , 1946 undertook pioneering enquiries on 'problem families', referred to by Dr John Bowlby (1951) in his influential monograph on maternal deprivation. Even more remarkable was the survey on the incidence of Huntington's chorea in Northamptonshire carried out by Dr M J Pleydell, when Deputy County Medical Officer (1954) , which was continued by his successor in the same office, Dr J J A Reid (1960) . Subsequent research has shown that, because of the eugenic advice given, Pleydell had probably reduced the incidence of the disease in the nine families he described (Oliver 1970 ) -an interesting early example of successful 'genetic counselling'. It was also by the then Deputy County Medical Officer of Cambridgeshire, Dr P Tyser (1957), that the term 'community physician' was first used in English medical literature.
The advances in child care and pediatrics associated with the senior or principal medical officers for maternity and child welfare should also be noted; no detailed history of public health in the last three decades would be complete without reference, for instance, to the work of Dr Ethel Cassie and Dr Jean Mackintosh in Birmingham, Dr Dorothy Egan in London, and Dr Mary Sheridan, first in Manchester, then at the Department of Health.
These considerations mean that it is not possible to speak historically of the medical officer of health in a simplistic way. This office requires the kind of historical synthesis that may only be made after 'meticulous studies of individual personages', after the manner of the late Sir Lewis Namier (Marwick 1970) . It is to be hoped that suchenquiries in public health would not reveal the 'social climbers', 'robbers', 'muddlers' and 'bankrupts' that Namier described in eighteenth century Parliaments (1957) , but rather the 'investigators ', 'teachers' and 'organisers' that Crowther (1968) found in science.
The Nature ofPublic Health History If the historiography of public health requires the painstaking method of Namier, then attention must be drawn as well to an ideological defect which has characterized much English historical writing. Professor Wofinden (1974) refers to the 'new spirit of humanity' which lay behind reforms in public administration. This interpretation of English public health history was first made by Sir John Simon in his 'English Sanitary Institutions' (1890). Here Simon referred to the 'new humanity' in the eighteenth century. In a footnote at the beginning of the eighth chapter of his book, Simon acknowledges his debt to J R Green: '. . . for my present chapter I can wish nothing better than that it might reflect the spirit of Mr Green's deeply appreciative references to this part of the national progress.' J R Green's, 'Short History of the English People' (1874) is the first extensive work on English social history (Marwick 1970). If anyone was to write social rather than, in his own fine phrase, 'drum and trumpet' history, then Green was most fitted by his experience. He was for some years a clergyrman in slum parishes in London, facing, when at St Philip's, Stepney, the cholera epidemic of 1866. Alone, or helped by those his biographer called the lowest women of the town', he dealt with the dying and the dead (Clark 1973). However, both Green in social, and Simon in public health history, wrote in what is called the Whig tradition, that is history as human progress from barbarism to civilization, from ignorance to knowledge (Butterfield 1931) . There has undoiabtedly been a rise in organized knowledge, especially science: but no historian of standing would now write in the Whig tradition. Kindness and cruelty, wisdom and folly, what we now call humanitarianism and inhumanity are seen to have existed side by side in all ages for which historical records exist. This point is not made for historiographical reasons only; there are more serious implications. The contribution of the medical officers of health and their colleagues to the happiness of men and women has been incalculable, but only for some ten decades. The effectiveness of preventive medicine has contributed to the rise in world population. When most well-informed people are concerned about the Earth's diminishing resources and the ecological crisis, does not the question have to be asked on which side of the balance will the future place the contribution of the medical officers of health? Could they be seen as contributing to the improvement of a few generations of men at the cost of the long-term impoverishment of Mankind? In 1974 these questions cannot be answered.
Ave Atque Vale Leaving speculation on one side, the intelligence and courage of hundreds of doctors who have held the posts of medical officers of health must be honoured. The 'patient continuance in welldoing' of most of them is not recognized outside their communities, and as yet is unrecorded except in local archives. If there is one characteristic of the medical officers of health it is to be hoped they will bequeath to their successors, it is their sturdy independence of thought and action. If the complex new organizations at 'Area' and 'District' are to woik smoothly, the community physicians and their colleagues require similar freedom and initiative. The reorganized National Health Service is to be welcomed with cautious optimism if the opportunities of unification are to be exploited for the benefit of the patient. However, as the medical officer of health quits the arena, and the community physician arrives, perhaps one should say to the other, as the gladiators greeted Caesar, 'Ave... morituri te salutant'; but whether the medical officer of health should say this to the community physician, or the community physician to the medical officer of health, some distant historian will have to judge. The prevalence of severe infectious disease such as cholera, typhoid, typhus, smallpox, diphtheria, scarlet fever and tuberculosis, was undoubtedly the main reason for the appointment of the early medical officers of health from 1847 onwards. Until very recently, the control of infectious disease remained a major preoccupation of medical officers of health, as evidenced by the prominent sections in their Annual Reports under this heading. Methods of control throughout this period of 127 years have been particularly concerned at various times with the following:
(1) Improvements in environmental health, such as a pure water supply, sound sanitation, rodent control, louse disinfestation, better housing, food hygiene and nutrition.
(2) Bacteriology and, more recently, virology.
(3) Notificationvoluntary from 1889 with a compulsory list in 1899, from which there have been many additions and some deletions since. (4) Disinfection and disinfestation.
(5) Isolationat first in general hospital wards by barrier nursing or in side wards, and then by the provision of infectious disease hospitals and separate smallpox hospitals. (6) Special services for tuberculosis and the venereal diseases.
